Introduction: Occupational therapists around the world increasingly seek to support the participation of children with disabilities and special educational needs in mainstream education. Contemporary school-based occupational therapy practice is progressing from an individual, impairment focus towards collaborative, universal interventions at class and whole school level. Participation-focussed practice and collaboration is particularly important, but uncommon, in lowresource contexts such as Pakistan.
Background and Introduction:
Education in Pakistan:
In Pakistan access to education is limited, with a net primary school attendance ratio of 76% for boys and 60% for girls (Unicef, 2017) . It is rare to see children with obvious disabilities in mainstream schools and there are few special schools. Hameed and Manzoor (2016) estimate that 95% of disabled children in Pakistan are out of school. It is unclear how many children with invisible and/or unidentified special needs are in school. Anecdotal evidence suggests that some schools permit children with special needs to study if their parents pay for a teaching assistant.
Surprisingly, legislation to ensure free compulsory education is in place in several provinces in Pakistan, for example the Sindh Right of Children to Free Compulsory Education Act (Provincial Assembly of Sindh, 2013) explicitly states that this applies to children with disabilities and special needs. However, in the education sector awareness and implementation of this right is extremely limited.
Inclusive Education:
The Salamanca Statement on Special Needs Education (1994) describes Inclusive Education as a process of strengthening the capacity of education systems to include all children in their communities. It also is an effective means to reduce discriminatory attitudes, contribute to an inclusive society and achieve Education for All (UNESCO, 1994; United Nations, 1989) .
The United Nations Committee on the Rights of Disabled Persons (2016) differentiates inclusion from exclusion, segregation and integration:
• Exclusion occurs when students are denied access to education in any form.
• Segregation occurs when the education of students with disabilities is provided in separate environments designed or used to respond to impairments, in isolation from students without disabilities • Integration is a process of placing students with disabilities in existing mainstream schools, as long as they can adjust to the standardised requirements • Inclusion involves a process of systemic reform, embodying changes and modifications in content, teaching methods, approaches, structures and strategies in education to overcome barriers, in order to provide all students of the relevant age range with an equitable and participatory learning experience. This differentiation was crucial in this project and the team used the following image for their own conceptualisation as well as in networking and dissemination:
Figure 1: Defining Inclusion
Source: unable to identify original source, used on many internet sites, see https: //www.thinkinclusive.us/inclusion-exclusion-segregation-integration-different/ Occupational Therapy in Pakistan:
Occupational Therapy is a small profession, with only 400 occupational therapists working in Pakistan (World Federation of Occupational Therapists, WFOT, 2018) , with a population of around 200 million. Opportunities for occupational therapy-specific continued professional development are very limited within Pakistan. Both clinical practice and education are mostly based on the medical model of disability, with a focus on individual impairment-based approaches.
Literature review:
This paper focuses on the aspect of inter-professional collaboration, which is instrumental in developing inclusive education. A literature search was conducted in CINAHL and ERIC databases and Google Scholar, and reference lists of articles were manually searched for further articles. Search terms were used in the following combinations: To make Education for All (UNESCO, 1990) inclusive, collaboration between all stakeholders, i.e. teachers with knowledgeable professionals, within and between schools, and between schools and communities, is essential (Ainscow and Miles, 2008) . The focus must be on developing education systems within which teachers feel supported as well as challenged in their responsibility to explore more effective ways of facilitating the learning of all students (Ainscow and Miles, 2008) .
Inclusive education Inclusion Special needs School-based Mainstream
Occupational therap* Professional* Inter-professional Stakeholder Collaborat* Support Facilitate* School leadership and organizational culture play a significant role in achieving an inclusive education system and they must ensure that the methodology for developing inclusive practices take account of the social processes of learning within particular contexts (Ainscow and Sandill, 2010) . This requires a group of stakeholders to look for a common agenda to guide their discussions of practice and a series of struggles to establish ways of working that support inclusion (Ainscow and Sandill, 2010) . This is illustrated by an Appreciative Inquiry study that sought to facilitate stakeholders including parents, educators, occupational therapists and programme administrators to develop a common understanding of "School Based Occupational Therapy". Participants indicated that they "learned most from hearing the successes and challenges from different perspectives…. The importance of collaboration and communication was emphasized and makes me think about how I personally can do a better job within my own role" (Villeneuve and Shulha 2012, p299) . Kennedy and Stewart (2011) found that collaboration between occupational therapists and teachers lead to better student success and performance in the areas of learning, social experiences, play and academic success. However, Suter et al, (2009) identified barriers such as lack of time, unrealistic expectations, lack of understanding of the collaborative approach and occupational therapists' discomfort in the classroom. To overcome these barriers, communication and role understanding were identified as core competencies, with additional important aspects identified as ethical practice, such as respect for each other's professional roles and skills, client participation in service planning, sharing professional knowledge, mentoring, joint assessment and reflection (Suter et al, 2009 ). Herbert et al (2007) identified similar characteristics of collaborative practice, but added factors influencing professionals to develop this collaborative ability. These included social norms, role models, and positive exposure to collaborative environments and negative exposure to noncollaborative environments. Harmful supervision relationships, experience of working in professional 'silos' and a devaluing of certain professions were also significant. The main challenges related to issues around power and territory, and the time needed to communicate in a collaborative model (Herbert et al, 2007) .
In their scoping review Wintle et al (2017) identified a number of similar tensions arising from collaboration between occupational therapists and teachers at professional socialisation, person and environment level. They point out that strategies such as basing occupational therapists in schools rather than visiting sporadically have implications for funding, thus requiring policy changes at national or local level. Wintle et al (2017) conclude that "whatever steps are taken to address the tensions identified…, they should be done using participatory approaches that engage both professions to better ensure their commitment and a shared vision of what it means for occupational therapists and teachers to collaborate with each other" (p15). This resonates well with the collaborative action research approach taken in the current study.
The World Federation of Occupational Therapists (WFOT) Position Statement on Occupational Therapy Services in School-Based Practice for Children and Youth (2016) supports international policies on Inclusive Education and, in line with the above findings, emphasises that occupational therapists need to "provide collaborative support to enable occupation and to remove or reduce barriers to participation of all students, particularly those with special educational needs". To facilitate this, it promotes a tiered approach to intervention, in line with approaches such as Response to Intervention (Ardoin et al, 2005) and Partnering for Change (Missiuna et al, 2012) . The position paper (WFOT, 2016) identifies the three tier or levels as follows:
• At the Primary level of "Universal Design for Learning" the whole school / classroom environment and activities are designed keeping in mind all learners, e.g. inclusive lesson planning. • At the Secondary level the focus is on "Differentiation", for example adapting materials or activities for an individual child so they can participate in the same activities as their peers within the classroom. • At the Tertiary level the focus is on "Accommodation and Individual Intervention", which includes therapy outside class and providing individual activities or strategies within or outside the classroom.
It is evident that effective collaboration between professionals and parents is essential for developing inclusive education. The factors that influence successful collaboration are complex and vary depending on the context. As school-based roles have started to emerge, the WFOT statement (2016) challenges Occupational Therapists to work collaboratively with school staff, other professionals and parents. For example, in Partnering for Change (P4C) (Missiuna et al, 2017) , a research based, well established model, Canadian occupational therapists work collaboratively with educators in classrooms to observe, identify, and support children. The whole school is viewed as the client and the occupational therapist's role is to work proactively with educators to collaboratively design physical, social, and learning environments that facilitate the successful participation of all students. Missiuna et al (2017) conclude that children can be identified and supported without the need for standardized assessment, formal referrals, and waitlists, leading to a more efficient and cost-effective service.
Purpose:
In view of the fact that the majority of Pakistani children with special needs are either out of school, or not included and supported effectively to participate in school occupations, a 3-year collaborative action research project was conducted with the aim to develop the role of Occupational Therapy in Inclusive Education. This approach to research was chosen as it was anticipated that interprofessional collaboration would be crucial to achieve this aim.
Considering the unique Pakistani context, it was decided not to apply or pilot an existing model of school-based occupational therapy, but rather to use the reflective action research cycles (see below) to develop a contextually relevant approach, building on literature on inclusive education and occupation-based approaches to intervention.
The overall focus was on developing Primary and Secondary level interventions, as Tertiary level interventions were not a new concept to the occupational therapists and not a priority, in view of the WFOT (2016) position paper. Where Tertiary level interventions were needed, these were carried out within the classroom or playground setting with peers wherever possible, to ensure optimal inclusion. The levels are indicated in brackets with the examples given in the findings below.
Methodology:
This three-year (2015-2018) action research project was funded by the Knowledge Economy Partnership (KEP) funding from the British Council and the Higher Education Commission of Pakistan.
In line with the funding agency's guidelines, three partner institutions conducted the research: the Occupational Therapy divisions at Brunel University London (UK) and Dow University of Health Sciences University (Pakistan), and a non-university partner, in this case The AMI School, (Pakistan).
Ethical approval was granted by the Research Ethics Committee of the Department of Clinical
Sciences of Brunel University London, as well as the Institutional Review Board of Dow University of Health Sciences. Signed consent was provided by the research team members, for the use of data collected through pre-and post-project questionnaires and focus groups, and through Reflective Logs. The ethical review committees agreed to an "opt-out" procedure, by which parents were able to withdraw their children from the project, because the research activities were deemed to be part of the educational activities offered by the school for the purpose of school improvement. No parents chose to withdraw their child from the project. While the names of the participating schools were anonymised, The AMI School as the partner institution opted to be recognised for their role in conducting the project.
Figure 2: The Project Phases
The AMI School already identified itself as an inclusive school, but realised it needed to develop this approach further. In total five schools from a range of socio-economic backgrounds were involved in the project to ensure the findings would reflect the reality of all Pakistani schools. The UK team leaders visited Pakistan for two visits each year, during which Pakistani team members received training on key concepts such as inclusive education, (action) research and occupation-based approaches to intervention, as well as reflecting and planning together. In addition, the Pakistani team members visited Europe in groups to observe and critically reflect on examples of school-based occupational therapy in another context, and to present the project at conferences.
Choice of research method:
Action Research was chosen in view of the overall purpose of the project which was to develop the role of occupational therapy in inclusive education. This approach actively engages all co-researchers in a research process that seeks to address a situation that is problematic for them in order to improve it. Action Research involves an iterative cyclical process of observing, reflecting, planning and acting, "providing a way of working which links theory and practice" (Kemmis et al, 2004, p1) . The iterative nature of the process means that data arising from one action cycle is analysed in the observing and reflecting phases to plan for the next action cycle. This way the analysis serves to propel the action research cycles forwards, encouraging the team to ask new questions, debate their diverse views and make sense of the overall development of their approach to inclusive education (Cahill, 2010) . In addition, the process consists of multiple cycles at different levels (e.g. the three phases of the project, the process within each school, and the process around the challenge in each classroom or child) and interlinking with each other (please see Figure 3 for an overview of the project phases). Messiou (2018) argues that what is distinctive in collaborative action research is the coming together of different stakeholders (as in this case occupational therapists and teachers) who take on the role of co-researchers and collaborate to understand a social process.
Figure 3: The Action Research Process
Source: Kemmis et al (2004) Trentham and Cockburn (2015) point out that (participatory) action research is "consistent with the values of occupational therapy and occupational justice" (p440) and that co-researchers develop valuable life-skills, such as working as a team, planning and decision-making. This was important in view of the very limited opportunities for professional development and capacity building of occupational therapist and teachers in Pakistan.
Action Research proved very effective for developing a contextually relevant approach to inclusive education and critical refection on this process is presented in detail elsewhere (Sajid et al, in preparation) .
Methods:
The project had three main phases or action research cycles, during which the Pakistan-based coresearchers worked together for one day per week (see figure 2 ). Within each of these big cycles, there were multiple smaller cycles for each challenge identified at child, classroom or school level, each of which in turn informed later cycles.
In phase 1 the occupational therapists visited the AMI School to work with the teachers in the school and classrooms; in phase 2 the team split into two mixed teams (occupational therapists and teachers), with each team visiting two new schools to work in the same way with the teachers in those schools; in phase 3 the research team focused on dissemination through workshops and conferences, and on writing the Resource Guide (Kramer-Roy, 2018). The participating schools were from different socio-economic backgrounds to be representative of Pakistani schools. Two schools dropped out, after which two further schools were recruited. The experiences from the first two schools were very important for the team to reflect on as they highlighted the challenges faced by these schools, such as lack of institutional support and less buy-in from teachers, thus forming a significant action research cycle.
In each school an initial situational analysis was carried out, to describe to what extent children with special needs were included already and how the physical and social environment affected their learning. Challenges identified formed the starting point for the team members and Reflective Log formats were developed to structure and record the ensuing action research cycles week by week, i.e. a Classroom Observation Log (see appendix), a Resource Development Log (see appendix) and a general Reflective Log. Team members emailed all logs to the principal investigator, who provided feedback on the action research process, in time for the next week's visit.
The data consists of all completed logs and reports of workshops and discussions held during project visits. Additional data, collected through pre-and post-project individual questionnaires and separate focus groups of the occupational therapists and teachers on the team, have been thematically analysed separately and will be published in due course.
Data analysis:
In Action Research data analysis is an iterative process that is encompassed in the multiple cycles of planning, action, observation and reflection, in which "data generated in each cycle of activity are analysed and reflected on … and inform the next cycle of activity" (Francis (2013, p158) . Accordingly, the research team evaluated the outcomes of the action research through the ongoing discussion of the cycles recorded in their reflective logs, through review meetings during visits by the UK based team members, and finally a planning workshop to prepare for this publication. The data collected were also used to produce a Resource Guide in English (available on the project website www.otiepakistan.pk) and Urdu (not yet finalised), to facilitate dissemination throughout Pakistan (Kramer-Roy, 2018). The Resource Guide introduces key concepts, provides practical strategies for inclusion (divided into a section focusing on preparing for inclusion at school and classroom level, and a section on responding to specific challenges) and sections with additional information and resources, both local and international. Importantly the Resource Guide emphasises the process by which to achieve inclusion, as well as giving practical examples of how this worked in specific situations. Examples given in this article have been taken from the Resource Guide.
Quality in Action Research:
Validity and rigour in Action Research are defined in line with its unique approach which differs from other qualitative research. The quality criteria proposed by Herr and Anderson (2005) and how they were met in this study, will be described in the Discussion section below.
Findings -The importance of collaboration:
This section is structured according to the themes pertaining to inter-professional collaboration, arising from the ongoing and summative analysis and evaluation process described above.
In their reflections on the most significant outcomes of the project, the research team emphasised the effects of collaboration between various people at all levels in and beyond the schools, which enabled a process of whole school improvement. As collaboration between health and education professionals is rare in Pakistan, the team discovered and recognised its significance early in the project and reflected on this aspect throughout the action research cycles.
Collaboration with the school leadership and management
Across the five participating schools, the willingness and cooperation of the school management to work towards inclusive education proved to be the key to starting and continuing the process. The first step was their acceptance of the school's responsibility to become inclusive. This was clearly the case in the partner school, The AMI School, where the owners of the school were also providing the day to day leadership. Without their visionary leadership and commitment to releasing the team members from their teaching duties for one day per week, it would have been impossible to complete the project. Of the two schools who dropped out, one understood this responsibility well, but found that they faced more pressing social issues affecting all children in the school and were unable to work on inclusive education at the same time. In the other school the principal (visionary and day to day leadership) was committed to the project, but when she left the school due to illhealth, the owner (higher administrative management) was unwilling to continue with the project. Of the two remaining participating schools, it was challenging to engage the higher management in one, causing the principal limited freedom to release teachers to collaborate with the team. Consequently, less changes were achieved in this school than in the final school where the management openly welcomed the team to support their principal and teachers to include all children in their classes.
An example of school management at the AMI School supporting the concept of removing barriers to learning for all children, is the addition of the heading "inclusive activity" in the lesson planning format for kindergarten teachers. This prompted teachers to remain aware of all children's participation in all lessons (Primary Level) and to seek support from their colleagues on the research team if needed, to achieve this. Another example is a change in timetabling to build in regular 15 minutes breaks instead of one break of 25 minutes during the school day, providing all children with regular breaks, thus removing a structural barrier for children with a heightened need for movement (Primary Level).
In Dreams Palace School strategies to support a classroom with older children to better follow the classroom rules and instructions included daily physical activities and lesson plans that provided a combination of activities including recap, brainstorming, introduction through concrete material, hands on tasks in groups, recording and finally concluding through games and activities. To enable this, desks were rearranged to form groups. Initially only the science teacher implemented this, but after discussion with the school management, the plan was implemented by all teachers, for this and other classes, leading to improvement in children's behaviour and engagement in lessons across the school (Primary Level).
Teachers and occupational therapists learning through collaboration
The team members needed time to adjust to the classroom-based collaboration as they were unsure what to expect from each other. Teachers initially felt intimidated by an occupational therapist observing their class. At the same time, the occupational therapists were used to giving professional advice and some initially forgot to take off their white coat (both literally and figuratively) in the school. It took some time for both professions to discover and appreciate the unique professional knowledge and skills in each other. The occupational therapists realised how challenging it is to teach a large class for a whole day, keeping all engaged in learning despite varied learning needs. At the same time, the teachers discovered how the specialist knowledge about child development, learning and activity analysis of the occupational therapists could help them understand and teach their students better.
Once mutual respect was established, collaboration improved. The teachers gained confidence in supporting individual children (Secondary and Tertiary Level) and developing inclusive lesson plans and strategies for the whole class (Primary Level), to the extent that they were able to disseminate these new approaches to their colleagues within the school who were not part of the research team. The collaboration was further strengthened when the team split into two mixed teams of teachers and occupational therapists (see methods section and figure 2 above) to work with the new schools. This required them to identify as one research team combining their professional skills, in order to support and facilitate the teaching staff in the new schools to become more inclusive in their teaching.
The benefits of inter-professional collaboration to the students
The teachers reflected that before the project they focused mostly on the content when planning their lessons, rather than on the children they were teaching. Collaborating with the occupational therapists enabled them to recognise the learning needs of one or more children in class, causing them to consider learning and teaching methods more carefully. They soon observed that frequently other children in class benefited from the improved teaching methods, materials or classroom strategies too.
For example, strategies developed for 5-year old Ayesha (pseudonym) benefited her whole class at Creative Kids School. Ayesha had autism, leading to difficulty attending to tasks and following instructions, and running around frequently. The occupational therapist taught the teacher to use individual (Tertiary Level) and whole-class (Primary Level) proprioceptive activities, for example jumping in and out of circles, tug of war and hopping races. To help with lining up for transitions, number tags were put on the back and hand of all children to understand where to stand. Other strategies included visual cue cards (Secondary Level) for instructions for the whole class, and reward stickers on Ayesha's hand rather than a chart (Secondary Level). Implementing these strategies at class level motivated both Ayesha and her classmates. The increase in proprioceptive input led to less distraction and pacing in class, longer calm sitting times in class and at lunch, and the ability to focus longer for Ayesha (Tertiary Level). She seemed proud of herself and more socially included. Other children were motivated to participate with her, followed instructions more easily with visual cues, and enjoyed getting reward stickers (Primary Level).
An example of a whole-class approach (Primary Level) was for Class 2 children in Bright Minds School, where the classroom was not spacious enough for students and teacher to move about during activities. The seating arrangement was set up in three rows and the children's bags were kept on their chairs, reducing space for them to sit and leading to restlessness. With doors open due to the heat, noise from outside made it difficult for the students to hear the teacher's instructions clearly. By re-arranging the desks in small table-groups, providing space for schoolbags at the back of class, coordinating activities between classes and corridors, and moving the board, the students were able to work collaboratively on their work with better attention to task.
Collaboration with parents
Parents also benefited from the project at individual and at group level. The collaboration with the occupational therapists enabled the teachers in all schools to understand the nature of their students' learning needs better, and together they were able to decide how parents might be able to support the child better at home. This ensured clearer instructions for individual activities, behavioural strategies and homework support (Primary Level).
In addition, parent workshops were offered to all parents in the schools on topics such as supporting homework and understanding bullying. In the AMI School some progress was made towards the parent body supporting the ethos and approaches to inclusive education at the school level. For example, during one workshop, parents themselves offered each other approaches they had used successfully, to support their child's learning (Primary Level). Similarly, following a discussion in a workshop on homework strategies for parents in Creative Kids School, the parents formed an evening group to discuss homework and to explore ways to support their children in their homework (Primary Level).
Impact of the project on the Occupational Therapists As described above, the occupational therapists on the team were initially challenged by this new way of working with the teachers. Therefore, their intensive professional development process resulting from working collaboratively with the teachers and UK based team members will be described in more detail here.
The developing role of occupational therapy in inclusive education in Pakistan
The occupational therapists on the team noted that occupational therapy in Pakistan is operating mainly from an individual, impairment-focused perspective, often providing authoritative expert advice, i.e. focusing mostly on the Tertiary level of intervention. As this is not in line with the international guidelines on Inclusive Education, the action research cycles included workshops on current trends in occupational therapy internationally, including rights-based approaches based on occupational justice theory, as well as participatory and emancipatory approaches to research. In addition, the team was introduced to the Person-Environment-Occupation (PEO) Model of Occupational Therapy (Law et al, 1996) , which facilitates the analysis of occupational performance difficulties keeping in mind not only the child's impairment, but also their strengths and preferences (person), environmental factors that facilitate or hinder participation (environment), and the suitability of the task for the child (occupation). The PEO model facilitated them to broaden their perspective and role in addressing classroom challenges (Primary and Secondary Level), and to understand how they could collaborate more closely with the teachers to consider all factors that impact children's inclusion (Primary Level). The Classroom Observation Log and Resource Development Log facilitated problem-solving with the teachers about the classroom environment, for example considering where the child is positioned in class and reducing visual and/or auditory distractions (adjusting the environment, Secondary Level), and supporting the teacher to prepare inclusive lesson plans to teach the same content in a way that makes it more easily accessible for the student(s) with special needs (adjusting the occupation, Primary and/or Secondary Level).
Enhanced clinical reasoning
The occupational therapists reported that their clinical reasoning had improved in the project schools as well as their clinics, as they now use the PEO model to structure their individual assessment, broadening their view from a focus on impairment as the main cause of restrictions in functioning (Tertiary Level), to considering how the environment and the way tasks are expected to be carried out might impact the child's ability to participate in self-care or play activities (Secondary Level).
Recognising the levels of intervention:
The occupational therapists on the team reflected on how their new practice reflected the three levels of intervention supported by the WFOT (2016) Position Paper, reasoning that in school-based occupational therapy, there should be a move from Tertiary Level intervention towards Primary and Secondary Levels of intervention. They further reasoned that by using their occupational therapy skills, inclusive education does not need to be expensive as occupational therapists are skilled in using and modifying everyday items to promote learning (Secondary Level) and are able to advise teachers regarding elimination of barriers in the environment (Primary Level).
Discussion:
In this collaborative action research project, the team experienced many of the processes and challenges that the literature review had shown to be important in other contexts. This section discusses these challenges, and the approaches to overcoming them, in light of the literature. Wintle et al's (2017) conclusion that participatory approaches need to be used to engage both professions in this process to ensure that the vision and approaches successfully address the specific local challenges and opportunities, were made evident in this project.
The initial barrier of lack of understanding and respect of each other's role (Herbert et al, 2007) was partly due to the very limited contact the teachers and occupational therapists had experienced with each other's professions before, as the 'professional silos' (Suter et al, 2009 ) are particularly stark in Pakistan. This led to discomfort in both professions when the occupational therapists started spending time in the classrooms (Kennedy and Stewart, 2011) .
In this study, issues of power and territory (Herbert et al, 2007) were evident in both professions. Within each school, these issues were not only contributed to by the teachers, but also by their principals and managers, particularly in the schools that later dropped out. The participatory nature of the project facilitated intensive collaboration and communication in a similar way as Villeneuve and Shulha's appreciative inquiry study (2012). This did not only happen through the school-based action research cycles, but also through the big cycles in which capacity building workshops, the critical review of relevant literature individually and together, and joint reflection and planning were undertaken. These joint activities supported the process of the research team starting to develop their common agenda and to guide their discussions of practice in order to improve it, which Ainscow and Sandill (2010) emphasise as crucial to developing inclusive practises. As the respect for each other's professional roles and skills -identified by Suter et al (2009) as a core prerequisite for overcoming barriers to collaboration -increased, the teachers in all schools felt more and more supported by the occupational therapists and therefore more able to take on the responsibility for including children with special needs in their classes (Ainscow and Miles, 2008) .
In line with previous research in other countries such as Partnering for Change (Missiuna at al, 2012) , the research team found that collaboration with each other, the school leadership and the parents was essential for creating more inclusive school environments. This was as evident in the schools where this was successful, as where it was challenging. The positive exposure to this collaborative environment, described by Herbert et al (2007) as an essential factor for professionals to develop collaborative ability, was the strongest in the AMI School. The reasons for this were that they were involved throughout the whole three years of the project, while the other schools only had this exposure for one academic year, and that they had more exposure to the capacity building activities.
Their continued activities to support all colleagues in their own school who were not directly involved in the project, and to facilitate workshops to introduce the approach and Resource Guide to other schools in Karachi, more than a year after the end of the project, demonstrate their sustained vision and commitment to promoting inclusive education in Pakistan. This demonstrates the need for longer and consistent exposure, which is difficult to accomplish in a poorly resourced education system.
The quality of the Action Research process: Herr and Anderson's (2005) quality criteria for Action Research were used to evaluate the processes and outcomes of this project. They propose the following quality criteria related to goals of Action Research: the generation of new knowledge (dialogic and process validity), the achievement of action-oriented outcomes (outcome validity), the education of both researcher(s) and participants (catalytic validity), results that are relevant to the local setting (democratic validity), and a sound and appropriate research methodology (process validity).
These criteria were met in the following ways:
First of all, new knowledge was generated through the collaborative process recorded in the various reflective logs, and structured and synthesised to produce the Resource Guide. Secondly, actionoriented outcomes include the inclusive practice in the participating schools, collaboration between occupational therapists and teachers, dissemination workshops for new schools and teachers, and the Resource Guide, all of which have continued since the end of the project. However, it remains to be seen what the broader impact will be, and to this end feedback is requested from those who access the resources. Thirdly, education of both researcher and participants is evident in the significant professional development of the team members (to be published in more detail elsewhere), and the teachers and parents in the participating schools. This is evident in continued initiatives taken by the teachers at the AMI School to support their colleagues to include children with special needs in their classrooms. Similarly, curriculum content has been added to the BSc in Occupational Therapy to ensure current students are equipped to support inclusive education when they graduate. Fourthly, the results are relevant to the local setting as planning, action, observation and reflection was carried out in the local context by researchers from that context. Furthermore, the Resource Guide and workshops continue to be in demand by other schools and professions working towards inclusive education. Finally, a sound and appropriate research methodology was used and developed in response to the team members' experience in each cycle (e.g. the stages in the resource development log). These outcomes were facilitated through the use of participatory approaches to develop the role of occupational therapy in inclusive education in Pakistan, including to address challenges and tensions arising in the process, in line with Wintle et al's (2017) recommendations.
Limitations of the project:
Despite the success of this project and it meeting Herr and Anderson's quality criteria (2005) to a great extent, important challenges remain. The limited professional education and reasoning, as well as lack of research experience of the Pakistani team members meant that they needed a high level of training, support and coaching. This benefited them greatly and enabled them to continue using the approach beyond the end of project. However, during a review visit one year later, it was evident that the teachers in the additional project schools who had had a shorter and less intensive exposure, had not been able to sustain the approach to the same extent. This raises concerns over implementation by schools and teachers who acquire the Resource Guide, especially if they do not have an opportunity to attend an introductory workshop. More clarity about this will be gained once enough responses to the automatically generated online questionnaire, which they receive four months after requesting or downloading the Resource Guide, will be received. Limited use of social media for professional networking, and the delay in funding of the Urdu translation is slowing down the dissemination of the Resource Guide.
An additional major barrier to dissemination of the findings and the Resource Guide to other schools in Pakistan is limited political will and funding to implement inclusive policies already in place (Provincial Assembly of Sindh, 2013). Keeping in mind the high percentage of out-of-school children, particularly those with special needs, the capacity building of the workforce is urgent. With policies promising free compulsory education for all already in place, a well-prepared workforce is essential for making this a reality, and the findings of this study have been presented to government agencies responsible for teacher education, with the offer to contribute to teacher training.
In terms of research methodology, Action Research was appropriate in view of its collaborative and emergent nature, which supported the development of a contextually relevant approach to occupational therapy-supported inclusive education. However, it is acknowledged that working together closely over a long period (a strength of this methodology) bears the risk of subjectivity or bias. To limit this, the Principal Investigator herself reflected on her role and influence on the research activities, as well as encouraging the research team to do the same. The use of the reflective logs was helpful in this process, as it guided the team members to continuously 'step back' to observe and reflect on the results of the actions they planned and carried out in each action research cycle. The Principal Investigator provided feedback on all reflective logs written by the team members, focusing on the quality and effectiveness of the research process, rather than the content (such as the actual strategies and activities carried out), so as not to direct or control the outcomes of the project.
Similarly, the data collected through an Action Research process, and its ongoing analysis, is less structured and often more voluminous compared to other methods, such as interviews or surveys. A strength of this is that data is analysed on an ongoing basis at the Reflection stages of the action research cycles, so that subsequent cycles can build on it. However, a challenge is to then conduct an overall data analysis at the end of the process. In line with the collaborative nature of this study, this was done through interactive team workshops. As this is a less precise method of analysis, the additional data from individual pre-and post-project online questionnaires were analysed using a more conventional thematic analysis approach and will be published elsewhere; these have served as a way of triangulating the data.
